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A CASE OF TRIPLETS. 


BY P. H. HAMILTON, M.D. 
Reported to the Noxubee County Medical Society, 
Macon, Miss. 


On the night of May 16th I was called 
to see Mrs. L. W. The patient was multi- 
parous, aged twenty-five years, spare and 
delicate, weighing about one hundred and 
twenty pounds. She had been in labor 
twelve hours. The labor continued about 
fifteen hours longer, until, on the 17th, about 
one hour before the first child was born, 
she said that the pains pressed upward in- 
stead of bearing down, as might have been 
expected at that time. The fetuses seemed 
to pile up against the stomach, diaphragm, 
and bases of the lungs, producing intense 
agony and great dyspnea with almost a 
fatal result. Believing that, if this state of 
things continued, a rupture of the uterus 
would take place, I ruptured the mem- 
branes, and drew the head of a child down 
with the forceps into the inferior strait. 
Bearing-down pains now came on, and in- 
creased rapidly until this child, a girl, was 
born. 

At half past twelve o’clock, Pp. m., I made 
an examination and discovered another 
child. The membranes were also ruptured 
in this instance, and at two o'clock, P. M., 
a boy was born. Another examination re- 
vealed the presence of a third child, with 
the shoulder presenting. I turned and de- 
livered another boy at eight o’clock, P. M. 

The girl was in a sack to itself, and had 
one placenta. The boys were both in the 
other sack, having but one very large placen- 
ta. This placenta with membranes weighed 
ten pounds, the two boys weighed seven 
pounds each, and the girl weighed seven 
and a half pounds. So there were twenty- 
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one and a half pounds of children, ten 
pounds of placenta and membranes, and 
four pounds of amniotic fluid, in all thirty- 
five and a half pounds, which this little 
woman was compelled to carry for .several 
weeks before her delivery. 

The uterus was left in a state of inertia, 
and failed to contract at the end of labor. 
The flood-gates of the system seemed to 
turn loose, and there followed the most 
alarming post-partum hemorrhage | had wit- 
nessed in a practice of forty years. 

A short time after the first gush of blood 
the woman was almost moribund. She was 
cyanosed and pulseless, und continued so 
for several hours. The eyes were sunken 
and the countenance was ghastly pale. She 
was speechless and unconscious, and it was 
evident that something must be done 
promptly to avert impending death. 

My method of procedure in this case may 
appear rude, but the emergency was great 
and the end justified the means. 

Making a solution of persulphate of iron 
in ice-water, I dipped my hand into it, and 
carried it up to the fundus uteri. I then 
made pressure on the utero-placental ves- 
sels with the fingers, and applied the other 
hand to the abdomen, using firm pressure 
and massage. At the same time the cold- 
est water obtainable, to the amount of three 
or four gallons, was poured from a pitcher 
on the abdomen, the pitcher being held 
at a considerable height above the patient. 
After a few minutes I felt the uterus begin 
to contract on my hand. It continued to 
contract gradually from fundus to os until 
my hand and a considerable amount of 
coagulated blood were expelled. 

When the hand was first introduced, the 
uterus was as flaccid as paper bag dipped in 
water. Whisky and ergot were given every 
fifteen minutes per orem. Mustard was ap- 
plied to the extremities, and bottles of hot 
water were packed around the patient. Ina 
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short time the uterus relaxed, and the hemor- 
rhage recommenced, being nearly as severe 
as atthe first. I now injected subsulphate of 
iron into the uterus with a hard rubber 
syringe having a pipe eight inches long, 
which I keep for that special purpose. By 
this means the hemorrhage stopped entirely. 
At this juncture, I could perceive a slight pul- 
sation at the wrist, the respiration was hur- 
ried, and the patient soon after complained 
of an intense pain in the head, I gave strong 
coffee for the headache, and five grains of 
carbonate ammonia with two grains of hyos- 
cyamus and one grain of opium every three 
hours until the head was relieved. I kept 
the patient in a recumbent posture for sev- 
eral weeks, forbade all company, and fed her 
on animal broths, jellies, milk punch, and 
finally sweet milk in abundance. Small 
doses of quinine with tincture of iron and 
aromatic sulph. acid were given as a tonic 
three times a day. 

The patient was in a critical condition for 
several weeks, and was several times re- 
ported as dead, but nevertheless she made a 
good recovery, and besides doing her house 
work is nursing all three of her children. 
The children, now nearly three months old, 
are growing rapidly, and seem to be quite 
as large as the average child of a single 
birth at the same age. 

SHUQULAK, MIss. 


Resolved, by the Noxubee County Medical Society, 
that the report of a case of triplets by Dr. P. H. Hamilton 
be forwarded to the Louisville Medical News for publica- 
tion. S. V. D. Hitt, Sec’ty. 





SYPHILIS IGNORANS. 


BY W. W. SENTENY, M.D. 


Mr. B., aged forty years—stout and ath- 
letic—having had no previous illness, was 
attacked July 29, 1881, with the ordinary 
prodromic symptoms of malarial or exan- 
thematous fever, that after the first few days 
proved, as I supposed at the time, to be 
acute pemphigus, having the peculiar erup- 
tion and running the regular course of this 
disease during its acute stage. The fever 
continued for about ten days, but the skin 
trouble continued and extended till it cov- 
ered the entire body, still, in the main, hav- 
ing the peculiarites of pemphigus. He got 


out of bed, however, after two or three weeks, 
and attended to his ordinary avocations. 

In September following he had a relapse 
of fever, which continued eight or ten days, 
attended by a decided increase of the skin 
trouble, which had, under treatment, some- 
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whatimproved. About this time I suggested 
to him that it might be syphilitic, and asked 
him if he had ever had a primary sore. He 
stated that he has never had either syphilis 
or gonorrhea. As he was confident and well 
assured in this assertion, I told him that it 
is possible for a man to contract syphilis 
without getting it by connection with an im- 
pure woman. I put him on specific treat- 
ment, and he soon began to improve, and 
passed through the winter and into the next 
spring greatly improved. Sometime during 
May of 1882 he grew tired of such con- 
stant medication, and the skin trouble got 
worse, and did not seem to improve much 
by the more diligent use of the remedies. 
In June of the same year he went to Hot 
Springs, remained four or five weeks, and 
came back seemingly well. He had gained 
largely in weight, and the skin was free from 
eruption. He continued during last fall, 
winter, and early spring, to take fifteen grains 
of iodide of potassium and one fifteenth 
grain of bichlorid hydrarg. three times a 
day. 

During all this time there were no nodes, 
rheumatism, or other syphilitic manifesta- 
tions, except that he had, during the past 
spring, occasionally slight giddiness, with 
either diplopia or hemiopia. These symp- 
toms, although not very well marked, were 
sufficiently so to excite mental disquiet on the 
part of the patient, and apprehension on my 
part. On the 13th day of last April he came 
to my office and stated that, on getting out 
of bed the morning before, he felt decided 
pain and stiffness across his loins, that on 
that morning (the 13th) the pain encircled 
the lower part of his body. I supposed 
that it was of rheumatic origin, made no 
prescription, but told him to report again if 
he got no better. The next morning he 
sent for me. I found him in bed, with no 
constitutional disturbance, having good ap- 
petite and no fever, but suffering with the 
most intense hyperesthesia of the loins and 
the pelvic region. He described it as a gir- 
dle of pain about six inches wide. There 
was no pain above or below this girdle; nor 
was there any anesthesia below it. At this 
time I diagnosed herpes zona, and treated 
it as such for several days. No eruption 
however appeared, save that on the sixth 
or eighth day there were several, say half 
dozen, erythematous blotches as large as 
a half dollar in the boundary of this gir- 
dle of pain. About the ninth or tenth 
day of the attack he began to complain of 
a loss of sensation in all the parts below this 














band. I found on examination that the an- 
esthesia was well marked. This increased 
rapidly until it became profound, so much 
so that he had no knowledge of the passage 
of urine or feces except by the eye and ear. 
He had control over the sphincters, but had 
no power to make voluntary expulsive efforts. 
The desire to urinate and defecate was reg- 
ular and normal. ‘There was considerable 
loss of motor power, and a want of power 
of co-ordination, and some choreic jerkings 
of the inferior extremities. This, however, 
did not last long. There was at no time 
during the week or ten days prior to the de- 
velopment of the paraplegic condition any 
exaltation of temperature or other constitu- 
tional symptoms, save a furred, flabby tongue 
and a decided slowing of the pulse-rate as 
low as forty-five to the minute. This condi- 
tion of the circulation began about the sixth 
and continued to the ninth day of the at- 
tack. 

Of course the occurrence of the para- 
plegic symptoms opened my eyes to the 
true pathology of the case, and I put him 
on specific treatment immediately; and as 
he was using iodide of potassium and mer- 
cury freely when the attack came on, I de- 
cided to use sodium iodide, and also the Mc- 
Dade formula. He began with fifteen grains 
of the one, and a teaspoonful of the other, 
three times a day. The iodide was rapidly 
increased so that in eight or ten days he was 
getting one hundred and fifty grains per 
day. The McDade was alsd increased up 
to nine drams per day. There was at no 
time while he was taking the sodium iodide 
any iodism. 

He very soon began to improve, and in 
less than a week was out of bed; and in 
two weeks after the specific treatment be- 
gan he was down town at his place of busi- 
ness. The improvement was gradual but 
steady, so that in two months he had recov- 
ered sensation in every part, save in the 
balls of his feet and the extreme points of 
his buttocks and anus. At this writing, 
August 16th, he seems to be well. He is 
taking his remedies and is impatiently wait- 
ing to know when and where his enemy will 
strike next. 

The above report is sufficiently full to 
give the salient points in this case, and to 
admit the propounding of a few questions. 
Was it syphilis? If so, was the singularity 
of the last manifestations to be explained 
upon the theory that a small part of the 
theca vertebrate was involved first, by in- 
flammation, second, by effusion, possibly 
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serous, probably gummatous? If this be 
true, why should the last seizure have come 
on while the patient was using the usual 
specific remedies? Then, noting the rapid 
improvement under the sodium iodide and 
the McDade formula, how long shall he use 
these remedies to insure immunity, or may 
he expect at any time to be struck in a new 
locality? 
LoulISsvILLE, Ky. 








Miscellany. 


NEwsPAPER Decision.—THE Law.—1. 
Any person who takes a paper regularly 
from the post-office—whether directed to 
his name or another’s, or whether he has 





subscribed or not—is responsible for the 


payment. 

2. If a person orders his paper discontin- 
ued, he must pay all arrearages, or the pub- 
lisher may continue to send it until payment 
is made, and collect the whole amount, 
whether the paper is taken from the office 
or not. 


FEeLLows’ HypopHospHitTes.—Nothing is 
beyond doubt, and of course there are dis- 
believers in the hypophosphites. We are 
not among these. For feeble children or 
adults, for all sufferers with defective ner- 
vous or osseous systems, in scrofula and 
consumption, we have found the hypophos- 
phites of exceeding value—a genuine cure. 
In this region, as elsewhere, Fellows’ hypo- 
phosphites is a prime favorite. 


Tue Cure OF CHOLERA BY COLLODION.— 
Dr. Arséne Drouet, in Ze Courrier Medical, 
revives this absurdity, and comments as fol- 
lows: The method is very simple, and con- 
sists merely in the application of collodion 
to the abdomen. He says that nature, when 
she essays to cure cholera, does so by deter- 
mining a perspiratory crisis, and collodion 
acts in a similar fashion. After its applica- 
tion it irritates, by reason of its constructive 
action, the nerves of sensibility whose ter- 
minal filaments lie in the skin of the abdo- 
men. Thence a reflex inhibitory action is 
exerted in the motor, vaso-motor, and secre- 
tory nerves, and there follows an immediate 
arrest of vomiting and alvine discharges. 
Then little by little the blood returns to the 
subcutaneous capillaries of the abdomen, 
the surface becomes warm, and finally a 
profuse perspiration breaks out, carrying 
with it the materies morbi. As a beverage, 
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the patient is allowed cold water or seltzer. 
By this method Dr Drouet claims to have 
cured two hundred cases of cholerine and 
thirty cases of true cholera. The favorable 
reaction commences within ten minutes 
and proceeds with a rapidity so extraordi- 
nary that it must be seen to be believed. 
Cholerine is always cured by a single appli- 
cation of collodion within five hours. Severe 
cases of undoubted cholera require two or 
three applications, at intervals of one hour, 
and are only cured in from six to seven and 
a half hours. The first coating is made with 
ordinary contractile collodion. A piece of 
coarse cheese-cloth or mosquito - netting is 
stretched tightly across the abdomen, and 
over this the application is made. When 
contraction becomes painful the film of col- 
lodion is removed by pulling off the cloth, 
and then a second application is made of 
flexible collodion which has still contractility 
enough to produce the desired effect. This 
method is not new, and has been discov- 
ered, singularly enough, by four observers in 
different countries and at different times. In 
conclusion, the author suggests that the in- 
habitants of countries ravaged by cholera 
be instructed to carry about little vials con- 
taining collodion, and to paint their own 
abdomens upon the earliest symptoms of 
the dread disease declaring themselves. 
Further, if this treatment be practiced on 
board ship, every case of cholera could be 
cured at once, and there would be no more 
need of quarantine. 

We can only express our. surprise that 
Dr. Drouet did not hasten to Egypt upon 
the earliest tidings of the outbreak of cholera 
in that unhappy land, and there demons- 
trate the value of his method. Aside from 
the sweet consciousness of having saved 
the lives of untold thousands of Egyptians, 
and of having in all probability averted the 
scourge from Europe and America, he 
would have achieved a fame beside which 
that of all others of the world’s heroes would 
have paled. A grateful world would have 
loaded him with riches and honors, and 
his name would have been cherished by 
all coming generations to the end of time. 
Perhaps, however, he was unwilling to rob 
Pasteur of the glory of discovering the mi- 
crobe of cholera.— Zhe Medical Record. 


CELERINA, “the nerve tonic,” as it is 
called, has within a few years gained great 
popularity. Here and every where celerina 

is largely prescribed in conditions of ner- 
' vous irritation, in sleeplessness, in delirium 


tremens, as a sedative in nervous shock, 
and in many other conditions. 


MOvEMENTs OF THE UTERUS.—Frommel, 
after a long series of experiments upon the 
pregnant and non-pregnant uterus in dogs, 
arrives at the following conclusions: (A. F. 
C., American Journal of Obstetrics. ) 

1. The uterus is capable of spontaneous 
rhythmical contractions. 

2. In all degrees of its development the 
uterus is capable of rhythmical contractions, 
which are more regular in animals which 
are pregnant or have borne offspring than 
in those which are yet immature. 

3. Marked lowering of the body-tempera- 
ture slows the contractions, but does not 


- diminish their energy; elevation of tempera- 


ture, however, at first hastens, and then (if 
the fever be high) stops them. 

4. The normal functional capacity of the 
uterus is closely dependent upon a normal 
temperature of the body. Elevation of tem- 
perature has an especially disturbing influ- 
ence upon it. 

5. Disturbances in the circulation of the 
blood have a very significant influence upon 
the movements of the uterus; compression 
of the aorta will completely arrest them after 
a brief period; compression of the vena cava 
will have the same effect after a somewhat 
longer period. 

6. The contractions of the uterus are not 
dependent upon any center outside of itself. 


A CAsE oF INFANTILE MENSTRUATION.— 
Dr. A. Van Derveer reports this in the 
American Journal of Obstetrics: The child 
is now two years and seven months old, and 
began a regular normal flow, lasting from 
four to five days, when she was four months 
old, and which has continued every twenty- 
eight days since. She weighs forty-nine 
pounds. Features and form that of a girl 
ten or twelve years old. Her mammary 
glands are as large as a small orange. The 
mons veneris is well developed and cov- 
ered with a full growth of hair, the external 
labia large, and all parts of the vulva fully 
formed. She is bright and intelligent, but 
easily irritated, especially so at the begin- 
ning of the menstrual epoch. She is not 
allowed, nor does she seem to care, to play 
with children of her own age. Her appetite 
and tastes belong to a child much older. 


Dr. Luke.—The Rev. Wm. K. Hobart, 
of Dublin, in a work on the Acts of the 
Apostles, proves, he thinks, that Luke, or St. 

















































Luke, as he has been called since his death, 
was certainly a physician and attended St. 
Paul in that capacity. The London Medi- 
cal Press believes St. Paul was the subject 
of a chronic nervous disease, and that there 
are pretty plain indications that this disease 
was of a nature allied to catalepsy, resulting 
in trances, visions, etc., some of which, in- 
deed, Paul himself speaks of as having oc- 
curred at a time when soul and body almost 
seemed separated as by some strong nervous 
convulsion. 


FAIRCHILD Bros. & FosTer’s extract of 
pancreas, a pure dry product of the pancre- 
atic gland, has proved itself a boon to suf- 
ferers from feeble or difficult digestion. In 
the nursery it has shown itself most use- 
ful. Five grains of it, will, it is claimed, 
completely digest a pint of milk. The in- 
fant mortality all over the world is a re- 
proach to the science of medicine, and 
digestive derangements are the most fruitful 
sources of child destruction. Do not forget 
extractum pancreatis. 


Tue clinical thermometer was used and 
commended by Antonius De Haen one hun- 
dred and twenty-nine years ago. Its re-in- 
troduction occurred fifteen or eighteen years 
ago. 


WarrEn’s Foop FLour is highly spoken 
of, and is especially recommended in the 
dyspepsia of infants and adults, being 
toothsome as well as wholesome. 


STiLL WaTER Runs Deep.—A taciturn 
gentleman, under the name of R. L. Doug- 
las, is traveling through the Western States, 
drumming up subscribers for several well- 
know medical journals. 

Showing the proper credentials, he takes 
subscriptions (in some cases below the ad- 
vertised rates) for these periodicals, and, 
pocketing the money, leaves the subscriber 
to get his journal as best he may. Several 
of our contemporaries, who were persuaded 
by this individual to enter into a contract 
with him and to give him written credentials 
authorizing him as their agent, find that 
their complimentary lists are assuming alarm- 
ing proportions. The gentleman is said to 
be deaf and dumb; but all allow him acute- 
ness of vision, or at least admit that he has 
an eye to business. 


Tue Pinus Canadensis of S. H. Kennedy, 
made by J. C. Richardson, of St. Louis, 
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has been made widely known by Dr. 
Marion Sims’ and other eminent medical 
men’s praises of it. For pulmonary troubles 
and affections of the mucous membranes of 
the air passages, digestive and genito-urinary 
organs and in skin affections it is prescribed. 
It is prepared for the use of physicians 
only. 


THE American Microscopical Society, at 
its session in Chicago, elected the following 
officers: Hon. J. D. Cox, of Ohio, Presi- 
dent; J. F. Burrell and W. A. Rogers, Vice- 
Presidents; D. S. Rellicott, Secretary; G. 
A. Bell, Treasurer; A. Chester, H. A. John- 
son and Gen. Wm. Humphreys, Executive 
Committee. 


MELLIn’s food for infants and invalids is 
declared to be the only perfect substitute 
for mother’s milk. It has many ardent ad- 
vocates here and elsewhere in the diet of 
children, convalescents, and dyspeptics. Its 
worthy manufacturers, Theodore Metcalf & 
Co., claim that it keeps in any climate. 


PHOSPHATE OF CopEIA.—Herr Merck, of 
Darmstadt, has produced a phosphate of 
codeia which is soluble in four parts of 
water, so that it can be used subcutaneously. 
In its action it resembles morphia, except 
that it is milder, and the symptoms of ihtox- 
ication are less. The dose required is about 
double that of morphia. 


Oxrorp Retreat (Oxford, Ohio), a 
private hospital for nervous and mental 
diseases, including inebriates, opiophagi, and 
epileptics, is an irreproachable institution. 
Dr. D. A. Morse, its superintendent, is a 
gentleman of high standing in the profes- 
sion, and we commend him and his retreat 
to our readers. 


ADULTERATION OF LARD.—It is openly 
admitted by the lard dealers of Chicago that 
all lard is adulterated from ten to fifty per 
cent. In all but the worst grades the adult- 
eration is harmless, being oleomargarine, 
cotton-seed oil, vegetable oils, and tallow. 
—New York Med. Record. 


PLANTEN’S CapsuLes are perfect. In 
them medicines are taken without offend- 
ing taste or smell, and they melt in the 
stomach like ice in the sun. For nearly 
fifty years, we are told, their reliability has 
been acknowledged, and yet there are peo- 
ple who have never used them. 
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A Gastronomic NovELty.—An evening 
contemporary informs the public that it is 
now stated that the flesh of the whale is both 
nutritious and palatable. Large quantities of 
it are eaten every fishing season by the men 
engaged in the capture of the fish, but still 
larger quantities are wasted. A Norwegian 
speculator was struck with the fact that 
some of the immense mass of food thus an- 
nually thrown away might be profitably pre- 
served and utilized for consumption on 
shore. Acting on this idea, he arranged 
with several whaling captains and two meat- 
preserving firms, and recently he gave a 
dinner, by which he believes he has de- 
monstrated that whale flesh may be cooked 
in various ways, and that it forms a delicious 
as well as a wholesome article of diet. 
Some parts of the flesh supply material for 
an excellent imitation of turtle soup, others 
resemble beef, and others are almost as 
white and quite as tender as chicken. The 
meat can be sold for about half the price of 
our colonial tinned beef.—Aedical Times 
and Gazette. 


DIED FROM DRINKING SopA-WATER.—A 
clerk at the Northampton Gas-works, before 
leaving the works a few days since, being 


thirsty, drank a quantity of soda-water from 
a bottle, and was taken ill and conveyed 
home. (Medical Times and Gazette.) He 
continued ill for twenty-six hours and then 
expired. A post-mortem examination of the 
body disclosed acute inflammation of the 
bowels, the cause of which was found in a 
small opening in the intestine, close to the 
stomach, at the side of an old ulcer which 
had been covered by a thin membrane, and 
had, it was supposed, given way under the 
distension caused by the soda-water. The 
coroner’s jury returned the verdict, “ Died 
from natural causes.” 


THE RELATION OF PULSE TO TEMPERA- 
TURE.—Dr. I. H. Bridwell (St. Louis Cou- 
rier of Medicine) makes upon this point 
the following interesting observations: 

The increase of temperature is usually 
proportionate to the frequency of the pulse, 
one degree corresponding to an increase of 
ten beats per minute. Thus, with a tem- 
perature of 98°, we have a pulsation of 60; 
with a temperature of 99°, we have a pulsa- 
tion of 70; with a temperature of 100°, we 
have a pulsation of 80; with a temperature 
of 101°, we have a pulsation of 90; witha 
temperature of 102°, we have a pulsation 
of 100; with a temperature of 103°, we 
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have a pulsation of 110; with a temperature 
of 104°, we have a pulsation of 120. 

This table is for adult males of good de- 
velopment, and will not apply to those of 
feeble constitution, sedentary habits, or of 
nervoustemperament. In such, with a nor- 
mal temperature of 9814°, the pulse would 
be seventy or eighty, and the increased 
frequency to each degree would be but six 
or eight, until the 103° shall have been 
reached, when it will correspond with the 
foregoing table. 


IopINE IN MatvariaL Fevers.—Drs. I. 
E. Atkinson and Hiram Woods, after a 
thorough trial of the drug in the treatment 
of a large number of cases at Bay View 
Asylum, during the summer and autumn of 
1882, publish in the American Journal of 
Medical Sciences the following deductions 
as to the use of iodine in acute malarial 
poisoning : 

1. In intermittent fevers it has some 
feeble influence in controlling the par- 
oxysms. 

2. It takes usually from three to eight 
days to exercise this influence. 

3. In cures effected there is great danger 
of a relapse; certainly as great as with 
Peruvian bark. 

4. It is certain to add to any existing 
diarrhea or nausea, and is liable to cause 
either, if they do not already exist. 

5. In remittents its effect, if any, is seen 
in a slow and gradual reduction of temper- 
ature, and this reduction is liable to sudden 
interruptions. 

6. In both forms of malarial fever it is 
infinitely inferior to either cinchonidia or 
quinine ; certainly as regards the immediate 
control of the fever, and, as far as we are 
able to judge, as regards relapses also. 

7. From an economic point of view, the 
slowness and uncertainty of its action make 
its use in hospital practice fully as expensive 
as Peruvian bark. 

8. There seems to be ground to believe 
that it can cause albuminuria. 

g. In the large majority of cases of ordi- 
nary acute malarial poisoning it has no in- 
fluence whatever. 


ART PREFERRED To SCIENCE.—“I had much 
rather that the physician of a friend of mine 
should keep his patient by powerful medi- 
cines from dying than tell me punctually 
when he shall die, or show me in the opened 
carcase why it may be supposed he lived no 
longer.” —Boyle. 
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Sratistics or ConsuMPTION.—Dr. Play- 
ter, of Toronto, has (New York Medical 
Record) gathered facts in regard to con- 
sumptives from two hundred and fifty doc- 
tors. Their replies showed that the average 
age of patients was twenty-seven; forty-six 
per cent were males, fifty-four per cent fe- 
males, and twenty-eight per cent were mar- 
ried. The average size of the chest was 
thirty-one and a half inches; the chests of 
persons of the same average height, five 
feet five and a half inches, would usually 
average thirty-seven inches. Fifty-five per 
cent had light hair and eyes, two thirds did 
in-door work, slept in small rooms, and wore 
no flannels. Only forty-six per cent had con- 
sumptive ancestors, and the majority were of 
a nervous temperament. 


Puimosis.—While we must ever consider 
what might be called the radical treatment 
of phimosis the best, that by which the re- 
dundant prepuce is removed, yet, when high 
authority says otherwise, it must command 
our attention. 

M. de St. Germain, in the Revue Med. 
France et Etrang., June 9, 1883, says that 
he believes dilatation to be the best, even 
in the adult. He uses Nélaton’s three- 
bladed dilator. This procedure has always 
seemed to us like temporizing.—J/ed. and 
Surg. Reporter. 


Her Royvat HIGHNEss Princess CHuris- 
TIAN, of Schleswig Holstein (Princess Helen, 
of England), has received a diploma as 
“nurse,” having attended the course of 
lectures and passed the examinations at the 
Kensington Center Institution. This is the 
lady who translated the little volume en- 
titled, “Early Aid in Injuries and Acci- 
dents,” by Prof. Esmarch, who, by the way, 
is her brother-in-law.— St. Louis Courier of 
Medicine. 


REMARKABLE VARIATION IN THERMOME- 
TERS.—Dr. Robertson, Resident Medical 
Officer of the Ventnor National Hospital 
for Consumption (British Medical Journal), 
records his experience of a dozen new clin- 
ical thermometers as follows: The Kew 
standard being 105.2°, the twelve registered, 
No. 1, 94°; 2, 97-4°; 3, 99.8°; 4, 99.9°; 
5, 100.8° ; 6, 105.1°; 7,105.29; 8, 105.3°; 
9, 105.5°; 10, 105.9°; 21, 106.2°; 12, 
108.5°. 


It is said that few telegraph operators are 
good for much after the age of thirty-eight. 
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Hippocrates’ THEORIES.—The theory or 
science of Hippocrates was represented by 
the doctrines of the four elements, earth, 
air, fire, and water; the four temperaments ; 
the four conditions, hot, cold, moist, and 
dry ; and the four humors, blood, yellow 
bile, black bile, and phlegm, which acted 
and reacted upon each other in a wonderful 
and recondite manner. 


Pop-corn, as a remedy for vomiting in 
pregnancy, is attracting the attention of cer- 
tain therapeutists. Dr. Sweringen, in a recent 
communication to the Obstetric Gazette, re- 
ports excellent results from its use in an un- 
usually obstinate case. 


LumBaGo may be quickly relieved by 
binding a piece of oil-skin cloth, such as is 
used to cover tables, over-the loins outside 
the flannel shirt. Profuse perspiration is 
produced, which rapidly relieves the pain. 
—FPhiladelphia Med. and Surg. Reporter. 


AMERICAN ACADEMY OF MEDICcINE.—The 
annual meeting of the Academy will be held 
at the New York Academy of Medicine, 12 
W. Thirty-first Street, New York, on Tues- 
day, October 9 (three o’clock p.M.), and 
Wednesday, October 10, 1883. 


CHEMICAL experts have estimated that 
the cost of London’s winter smoke and fog 
is $25,000,000 annually. That is to say, 
constituents of coal to this value escape un- 
consumed, and assist in forming the sooty 
vapor. 


BuTTERINE IN Lonpon.—Something like 
one hundred and eighty tons of butterine 
are brought into the London market every 
week. The demand exceeds the supply. 

[How easily might this deficiency be made 
up with American lard.] 


‘One science only will one genius fit ; 
So vast is art, so narrow human wit.” 








ARMY MEDICAL INTELLIGENCE. 


OrFIcIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from September 8, 1883, to September 15, 1883. 

Barthelf, John H., Captain and Assistant Sur- 
geon, Station changed from Fort Lapwai, I. T., 
to Vancouver Barracks, W.T. (Par. 2, S. O. 123, 
Department of the Columbia, September 6, 1883. 
Banister, J. M., First Lieutenant and Assistant Sur- 
geon, assigned to duty at Fort Adams, R.I. (Par. 
3, S.O., 170, Department of the East, September 
10, 1883.) 
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MEDICAL TEAOHING IN LOUISVILLE. 


**Is this the style of doing things in 
Louisville?” is written on the back of a 
letter inclosed to us from Philadelphia. The 
letter is dated Louisville, is addressed to a 
medical student, and is signed by an officer 
of a medical college. The student is urged 
to come to the school in question, and is 
told that he can get in for half price, etc. 
We are glad to get this epistle. Many others 
like it, hatched in the same nest, have been 
reported North, South, East,and West. We 
have already quite a collection, but shall be 
glad if our readers will send us all that they 
may capture. These letters are mighty in- 
teresting reading, but as they were not orig- 
inally intended: for the News and were not 
sent us by their writers, we feel some deli- 
cacy in publishing them; and when we do 
publish them we beg our readers to con- 
sider them strictly confidential, at least not 
to be mentioned outside the United States. 

When these peculiar documents are pub- 
lished with the grand professorial parade at 
their head, memories of the ‘‘ Bobolink,” 
“Doodle Bug,” “ Phenomenon,” “The Two- 
Headed Monster,” “The Siamese Twins,” 
and the like will vividly rise before the 
older readers of the News. That “this 
style of thing” is being done in Louisville 
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can not be successfully denied. That it is 
done with the knowledge of all the profes- 
sors or trustees of the unfortunate school 
passes belief. 

In reply to our correspondent, we are glad 
to say that the University of Louisville, for 
which we may speak, is guilty of no such prac- 
tices, but honorably and strictly abides by 
the agreement entered into with the schools 
of this city, of Nashville, of Cincinnati, to 
charge one invariable fee, and one small 
enough in all conscience. The University 
of Louisville neither underbids nor drums 
for business, We shall have occasion to 
advert to this matter again, and we bespeak 
the patience, the co-operation, the support 
of journals and physicians every where. 
Every doctor is concerned in the conduct 
of the schools, and the honor of the pro- 
fession and the welfare of society are con- 
cerned in this matter. 

To our erring brethren we say, in all love 
and charity, “Turn sinners, turn, for why 
will ye die!” Death and mortification 
surely await you if you pursue your present 
course. A policeman or a soldier, when off 
duty and without his uniform, may misbe- 
have and yet be exempt from punishment, 
but a professor in a medical school may 
not, with impunity, do what would be im- 
proper in him as a private individual. 





DR. BOSSO WAS MISTAKEN. 


A year ago, when yellow fever scourged 
Pensacola, a Dr. Bosso came upon the scene 
claiming to possess a specific for its cure. 
No end of certificates were furnished him 
by clergymen, hotel- keepers, judges, old 
women, and other equally competent scien- 
tific authorities, of marvelous cures. The 
other day “ Bronzed John” called on Dr. 
Bosso, found him in, and took him out “to 
that mysterious bourne from whence no 
traveler e’er returns.” The trick of cheat- 
ing Death, or of dodging him, when he 
comes in the garb of La Fiéavre Jaune, is 
yet undiscovered. He laughs at all our 





LOUISVILLE MEDICAL NEWS. 


remedies, or rather vomits at them. Barring 
this latter matter, Monsieur La Fiéavre 
Jaune is, in truth, very genteel, though very 
terrible. He is admirable and august, in 
the literal sense of these words. He is not 
loathsome like variola, nor disgusting like 
cholera. He is a royal man-eating-tiger 
sort of malady—magnificent and malignant. 
He is a fascinating study, but we frankly 
acknowledge we enjoyed him with less trep- 
idation when he came to Louisville in 1878 
than when we encountered him in Charles- 
ton in 1863. Imported here, he impressed 
one as a caged wild beast. In Carolina, it 
was like meeting him in his native jungle. 





AN ERROR. 


The “ Louisville Medical College” and 
the ‘“‘ Kentucky School of Medicine” seem, 
to a careless observer, . slightly commin- 
gled, as it were. Dr. Reynolds, in the 


Louisville Medical Herald, says, indeed, 
that half the “ Kentucky Medical School}” 


faculty are also professors in the “ Louisville 
Medical College.” This is an error. The 
exact fact is that only four officers of the 
“ Kentucky Medical School” are professors 
in the “Louisville Medical College ;” and, 
as there are nine professors in the “ Ken- 
tucky Medical School,” it is clear that the 
Herald is wrong. Editors can not be too 
careful in these matters. Professors are a 
tetchy folk, jealous of their honor. 

We hope the Herald will acknowledge its 
mistake. But much allowance should be 
made for the editor who gets the Louisville 
medical professors a little mixed. Think of 
it, candid reader! Here we have the “ Uni- 
versity of Louisville’ with eight, and the 
“Hospital School” and the “Kentucky 
School” and the ‘‘ Louisville School” each 
with eight or ten professors. Then, there is 
the ‘‘ Jefferson School” too, dead, it is true, 
but its remains are scattered in the “ Louis- 
ville School” and the ‘‘ Kentucky School.” 
And to further confound the confusion, some 
of these institutions are summer schools 


185 


and some winter. And, again, two of these, 
which are now only partially connected—the 
Louisville School and the Kentucky School— 
were once as much alike as two peas; nay, 
as one pea, since the members of the two 
faculties were men of exactly the same 
name, initials and all, held the winter and 
summer sessions in the same building, and, 
as our predecessors in the News, Cowling 
and Galt said, used the same skeleton wax 
model and manikin, and had the same jan- 
itor. Following is a list of the professors: 


Hospital College of Medi- 
(Winter.) cine. (summer.) 

J. M. Bovine, M.D., Dean, Wa. H. Bortinxe, M.D., 

Lunsrorpv P.Yanpett,M.D., Joun J. Sreev, M.D., 

E. R. Parmer, M.D., Joun T. Wittiams, M.D., 

T.S. Beir, M.D., Wms. Baitey, A.M., M.D., 

J. W. Hotcanp, A.M.,M.D., Daviv G. Murrett, M.D, 

Davin W. Yanvett, M.D., Joun A. Larrasee, M.D., 

W. O. Roterts, M.D., Frank C. Witson, M.D., 

Joun A. Ocrertoxy, M.D., Duprey S. Revnotps, M.D., 

H. A. Corre t, M D.,t Joun A. Tanner, M.D. 

W. Cueatuam, M.D.,t+ 

R. B. Gitsert, M.D.,+ 

C. Skinner, M.D.F 

Kentucky School of Med- 
icine. (Summer. 

Wa. H. Watuen, M.D., 

*TurRNeR ANDERSON, M.D., 

M. F. Coomes, M.D., 

*C, W. Ketty, M.D., 


University of Louisville. 


Louisville Medical Col- 
lege. (Winter.) 

*C. W. Ke.tey, M.D., 

J. A. Irecanp, M.D, 

L. D. Kastensine, M.D., 

*Turner ANDERSON, M.D., 


Henry Orenvorr, M.D., 


*Sam. E. Woopy, A.M., M.D., 


Josern M. Matuews, M.D., 
*Jas. M. Hottoway, M.D., 
J. B. Marvin, B.S., M.D. 


Epwarp Miter, M.D., 

W. H. Gatt, M.D., 

*J. M. Hottoway, M.D., 
*Sam. E. Woopy, M.D., 

Sam. Cocuran, M.D., 


Geo, M. Warner, M.D.,t 
H. B. Ritter, M.D.,t 
*Sam. E. Woopy, M.D.,t 
W. T. Carter, M.D.+ 


+Demonstrators. 

With some little effort one might memor- 
ize these names, but the trouble is that the 
professors are constantly changing. From 
time to time we shall report the professorial 


movements. 





THE HEALTH OOUNOIL OF KENTUOKY. 


All persons interested in public health are 
invited to meet at Glasgow, Ky., October 
2d. This organization was effected at a 
convention of County Health Boards, in 
Louisville, last spring. Its objects are to 
stimulate the study of sanitation, and to 
urge measures for the improvement of the 
health of the Commonwealth. 

Our entire State should be as healthy as 
Louisville, whose annual mortality is but sev- 
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enteen per thousand. The country should 
be as healthy as the cities, but it is not. Let 
us discover and remove the obstructions to 
health. No matter of more moment than 
public sanitation can engage a citizen’s at- 
tention. A sickness is physical sin, and we 
should pray, and work without ceasing, to 
be delivered from it. The first duty of the 
ministers of medicine is to preach the gospel 
of health. We hope the Kentucky Health 
Council’s meeting will be a full one. Let 
us have a grand “revival” at Glasgow. If 
all the world were well, amiability and hap- 
piness would “fill the earth as the waters 
fill the sea,” and we would all have a jolly 
time this side the tomb. Most diseases are 
preventable, and Kentucky is one of the 
best places in the world to prevent them, 
having the great foundations of health-abun- 
dant space, unlimited food, pure water, and 
a noble climate. Come, dear brethren in 


hygiea, and let us reason together on these 
matters. 








Bibliography. 


Observations on the Management of Enteric 
Fever, according to a plan based upon the so- 
called Specific Treatment. Read before the 
College of Physicians and Surgeons, January 3, 
1883, by JAMEs C. Witson, M.D., physician to 
Jefferson Medical College Hospital. Extracted 
from the Transactions, Third Series, Volume vi. 
Philadelphia: Collins, Printer. 1883. 

This is a practical and well-written article. 
The author refers to sixteen patients with 
enteric fever treated in hospital practice by 
the ‘‘ specific method ” without a fatal case, 
which experience, though by no means con- 
clusive as to the efficacy of the treatment, is 
sufficient to establish its innocuousness, and 
to call for a wider investigation of the sub- 
ject. The main features of the treatment are, 
a dose of calomel, seven and a half to ten 
grains, repeated every second evening until 
three or rarely four doses have been taken, 
opium by mouth or suppository, often asso- 
ciated with bismuth when the diarrhea is 
excessive, and from the beginning of the 
attack the following prescription : 

me weet. tele, on ce we eee f.3ij ; 

Acid carboliciliq.,. ...... f.3j. M. 


This is regularly given in doses of one, two, 


or even three drops in a wineglassful of ice- 
water after food, every two or three hours 
during the day and night. 

When the evening axillary temperature 
reaches 104° Fahrenheit, quinine in large 
doses, twenty-four to thirty grains, is given 
upon a falling temperature. 





Opium ADDICTION AMONG MEDICAL MEN. 
By J. B. Mattison, M.D. Read before the 
New Jersey Medical Society, June 13, 1883. 
Reprint. New York: ‘Town’s Printing and 
Book Binding Co. 1883. 

A PersonaL NARRATIVE OF Opium AD- 
picTion. By J. B. Mattison, M.D. Reprint. 

THE TREATMENT OF OpiuUM ADDICTION. 
By J. B. Mattison, M.D. Reprint. 

THe Curasitity or Opium ADDICTION. 
By J. B. Mattison, M.D. Reprint. 

CuiinicaL Notes oN Opium ADDICTION. 
By J. B. Mattison, M.D. 

NeEurOvTIC PYREXIA WITH SPECIAL REFER- 
ENCE TO Opium AppictTion. By J. B. Matti- 
son, M.D., 185 Livingston Street, Brooklyn, 
N.Y. 

The above pamphlets are timely contribu- 
tions to the literature of a subject of growing 
importance. ‘They are carefully prepared, 
and show that the author has given the sub- 
ject much thought and profound study. 

Opium addiction among medical men, a 
question at present not sufficiently dis- 
cussed, and one of no light bearing upon 
the future weal or woe of too many physi- 
cians, to say nothing of its effect upon the 
status of their calling, has received special 
attention at the hands of Dr. Mattison. 

We trust that if any of our readers have 
suffered themselves to fall into the opium 
habit, they will not fail to peruse these 
pamphlets, which may be had on applica- 
tion to the author. 


ANNUAL Appress: Medical Bibliography. 
By John S. Billings, M.D., Surgeon, U-S.A., 
etc. Reprint from the Transactions of the 
Medical and Chirurgical Faculty of Mary- 
land, 1883. Baltimore: Isaac Friedenwald. 
1883. 

This address is able, eloquent and in- 
structive, and contains a fund of curious 
and useful information. No one can read 
it without being convinced of the great 
importance of the work to which Dr. Bil- 
lings has devoted not a few of his best 
years; and, for the well being of medical 
literature and science, it is to be hoped that 
no paucity in the appropriations of Con- 

















gress, or offers of high professorships by 
great schools, will force or tempt Dr. Billings 
to relinquish his work in this department. 


NOTE ON THE USE OF HypDrosromic AcID 
IN Nervous Arrections. By C. L. Dana, 
M.D., New York. Reprint. 

The diseases in which the author chiefly 
commends the use of hydrobromic acid, are 
epilepsy, chorea, and insomnia. From the 
acid given in these affections he obtained 
good results. 

In two cases of alcoholism, the patients 
being on the verge of delirium tremens, it 
failed to give relief. 

Given with quinine, it failed to prevent 
cinchonism, but acted as a good solvent for 
the drug. 

In nervous irritability, congestive head- 
ache, post-hemiplegic, circulatory disturb- 
ances, irritable heart, and stomachal ver- 
tigo, where a general nervous and vascular 
sedative is indicated, ‘“‘bad results” were 
obtained. 

The author believes that the doses usually 
given, twenty minims to a dram of the 
three or ten-per-cent solution, are too small 
to obtain the proper effect of the drug. 
He recommends from one and a half to two 
and a half drams of the ten-per-cent solu- 
tion, and advises the following as a palatable 
prescription : 

RK Acid hydrobromic. dil. (10%), ; ae 

Tr. nucis vomice, a ak . Mmxlv; 
Aque cinnamomi, q.s. ad., <« 2m 

Sig. Zij, three to six times a day in considerable 
water. 

In all the milder affections for which the 
bromides are used, the acid can be substi- 
tuted. It is, in small doses, agreeable, non- 
irritating, and will cause no eruption or 
other symptoms of bromism. Unless given 
in very large doses, it takes several days to 
get its best sedative effect. 


ON THE PATHOLOGY AND TREATMENT OF 
CERTAIN Forms OF NERVE WEAKNESS. By 
C. L. Dana, A. M., M. D., Professor of 
mental and nervous diseases and medical 
electricity in the New York Post- Graduate 
School, etc. 

The most advanced views of the etiology 
and pathology of this condition, with a clini- 
cal history of cases and the most approved 
methods of treatment are clearly and ably 
set forth in this treatise by Dr. Dana. 


MAsSAGE: ITS MODE OF APPLICATION AND 
Errects. By DouglasGraham, M.D. Bos- 
ton, Mass. Reprint. 
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Formulary. 


THE Uses or CrEASOTE.—Pure creasote, 
not carbolic acid, proves beneficial to con- 
sumptives and sufferers from chronic catarrh; 
it is also markedly anti-asthmatic. The 
proper adult dose is from one third to two 
thirds of a grain two or three times daily. 
The maximum single dose is three fourths 
of a grain. Itis best given in pills made by 
melting two parts of yellow wax and one of 
creasote, to which any other ingredients 
desired may be added.— Analyst. 


REMEDY FOR SEA-SICKNESS.—Dr. W. H. 
Disosway, in the Pharmaceutical Record, 
says: Any one contemplating a sea voyage 
will find that by taking for three or four days 
before the beginning of the trip the follow- 
ing recipe they will be saved much discom- 
fort: 

ey a a See eS we grs. CCCXX ; 

Aq. menth. pip., q.s. ft... .f. 3 iv. 

M. Sig. One teaspoonful three times a day, 
beginning three days before starting on a sea voy- 
age. 

INTENSE ITCHING. 


Sponge the parts once or twice a day with 
pure rectified spirits, containing five minims 
of carbolic acid to the ounce.—Dr. James 
Startin, in the Lancet. 


BENZOATE OF SODIUM. 


Dr. William P. Watson (Med. Record) 
recommends the following in acute gastro- 
intestinal diseases : 

B Sodii bensoatis, ... i. 2s ces 3); 

ee oe ij. 

M. S. Two teaspoonfuls at a dose. 


SUPPOSITORIES IN PILES. 


TO ee ee ee Si; 
a a 3 ij; 
Ol. theobroma, ...... 2 
Aas aoe <8 ew 8 \ Ob 5 is; 
Magnes. calcin. or ee oo « Bj}. 


M. Divid. in suppos. No. xij. 


One of these should be introduced after 
each evacuation.— Gazette Medicale. 


SIR BENJAMIN BRODIE’S PRESCRIPTION 


FOR GOUT. 
me PS, bedeenpyel, 2. 2 ae ws 
re aa Dj; 
i Se se ee ee 
Ext colchici acet,....... gf. XV. 


Ft. pil. xv. Sumantur tres hore somni pro re- 
nata. 


——————— 




















































Correspondence. 





LONDON LETTER. 
Editors Louisville Medical News: 


For the past two weeks there has been 
very little of special interest to the profes- 
sion going on in London. Most of the sur- 
geons are away spending their annual vaca- 
tions, and the hospitals are left in the hands 
of the assistants. All the major and special 
operations, that could be with any degree 
of justice postponed, have been held over for 
October. Mr. Henry Smith, at King’s Col- 
lege Hospital, is among those still at their 
posts, and does, every Saturday, a number of 
interesting operations, especially about the 
rectum. His mode of operating for piles 
is by the use of the clamp (Smith’s) and the 
actual cautery; he says this has been his 
almost exclusive way of operating for nearly 
twenty-five years, and he has never lost a 
patient. For two months there has been a 
good deal of fatal sickness in London, prin- 
cipally dysentery, cholera (not Asiatic but 
English cholera, as Dr. Bell would say), and 
other bowel troubles. When one walks 
through the different fruit and vegetable 
markets here, as I have done, and sees the 
quantity of stinking, bruised, rotten fruit and 
vegetables that is sold, at half and less the 
usual price, to the poorer class of people, 
who buy and gormandize on it, he will not 
be surprised at the amount and nature of 
the sickness; but would certainly be sur- 
prised at the toleration of the sale of such 
stuff by the authorities of the metropolis 
whose acts should be a criterion for this 
civilized, progressive world. 

In my first I stated that I might, in a fu- 
ture letter, say something about the relative 
advantages of some of the different medical 
centers of Europe, and the necessary ex- 
pense of a medical man’s visit from America. 
I was prompted to this by the difficulty I 
had in obtaining such facts as are well for 
one to know before starting to Europe. And 
just here allow me to again thank you (Dr. 
Y.) for the kind, prompt, and altogether 
satisfactory information you gave me, on 
which I based my arrangements. In de- 
ciding where to go depends a good deal on 
what a man wishes to do. If he would 
simply like to come to Europe and freshen 
up on general medicine, Edinburgh is pre- 
eminently the place; next, among English 
speaking people, I should say Glasgow. Ifhe 
desires to study up surgery, there is no place 
in the world where he can see so much 
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and to such advantage as in London. If 
diseases of the eye are what he most desires, 
if he is very well up in that branch, he can 
not do better than at the Royal Ophthalmic 
Hospital (Moorfield’s), London; but if he 
is deficient in the primary principles of that 
branch, then he had better go to Edinburgh. 
If gynecology is his specialty, which is the 
most popular now of all, I would again say 
Edinburgh. As to Paris, I would not advise 
a man who does not understand French to 
waste his time and money there; on the 
other hand, if he does understand French, 
it is an excellent place for the study of all 
branches of medicine, more especially the 
diseases of the eye; and I would advise any 
body who may be studying that specialty to 
visit Paris, for a few weeks at all events. 
Wecker and Landolt both speak English 
very well, and take special delight in hav- 
ing Americans visit their clinics. As to Ber- 
lin and Vienna, I can only say they are both 
very much overrated. 

Now, as to the expense. I will give alow 
estimate of living expenses in London, which 
is the cheapest place that I have found in 
Europe. Hotel, three to five dollars per 
day; private board, twelve to twenty dol- 
lars per week, including lodging and a small 
piece of candle to light you to bed (for it is 
unusual to find a lamp or gas in a bed-room 
here), and two meals a day, breakfast at 
eight or nine o’clock, and dinner from six 
to eight. If a man is married and brings 
his wife with him, he can arrange his board 
and lodging differently, and after a manner 
which would certainly be more pleasant and 
home-like; as my wife is with me, we have 
adopted this plan, and are so pleased with it 
that Mrs. H. wonders why we didn’t leave 
the hotels and boarding-houses before we 
did. The plan is this: rent apartments, 
which include two rooms, a bed-room and a 
sitting-room, the latter may also be used asa 
dining-room, and these with lights, cooking, 
attendance, etc., in fact every thing except 
what you actually eat, may all be had for 
eight to fifteen dollars per week; then you 
can buy what you like, and they will cook 
it as you direct. Every thing to eat is high 
here, except sugar. Meats, bacon, beef, 
and mutton, are all about the same price, 
which is thirty to forty-five cents per 
pound. If a man expects to be here for 
only a month or two, it is not necessary to 
take hospital tickets, but if he is here for 
more than two months he is expected to 
take out tickets, which cost at the various 
hospitals five to twenty dollars per month. 
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Ocean expenses can not be less than two 
hundred dollars. 

In conclusion, I would not advise any 
one to come to Europe, for any length of 
time, with less than one thousand dollars 
and a return ticket in his pocket. 

Wishing the News continued success un- 
der its recent editorial change, I close these 
letters with this; and, after recreating in the 
country for a couple of weeks, we shall sail 
on the 5th September for home; and as my 
health is much better than it has been for 
several years, I feel that I am doubly paid 
for my trip. Upon my return home my 
address will again be Richland, Arkansas, 
at least until January. 


Wm. Harvey Harpison, M.D. 


SANITARY OOUNOIL OF KENTUOKY. 


Editors Louisville Medical News: 

The second semi-annual meeting of the 
Sanitary Council of Kentucky will be held 
in Glasgow on Tuesday, October 2, 1883. 
The meeting promises to be an exceedingly 
interesting one, as is evidenced by the fact 
that the following distinguished members of 
the profession have promised to be present 
on that occasion and contribute papers on 
matters pertaining to sanitation. Below will 
be found a partial list of the contributors 
and their subjects: 


PINCKNEY THOMPSON, M.D., President State Board 
of Health. ‘ Hygiene of the Family.” 

Jno. J. SPEED, M.D., Secretary State Board of Health. 
“Work of the State Board of Health.” 

Pror. L. P. YANDELL, M.D. ‘Alcohol a most 
fruitful Source of Disease.” 

President Sanitary Council of Ky. 
American.” 

J. N. McCormack, M.D., Member of State Board. 
‘« Hygiene of the Schools.” 

R, M. ALEXANDER, M.D., ‘‘Sanitary Legislation.” 

Pror. J. W. Hoitanp, M.D., Member of State 
Board. ‘*Cholera Epidemic of 1873 in Ken- 
tucky.” 

Joseru Leecu, M.D. “Smallpox.” 

Pror. L. Eppy, Reciprocal relations of the citi- 
zens to State Board of Health. 

J. A. BREEDING, D.D.S. “Dental Sanitation.” 


‘The Busy 


Members of all the county boards of 
health, medical men, philanthropists, and all 
lovers of the health and prosperity of the 
State are cordially invited to be present and 
take an interest in the meeting. 

J. A. Dixon, 
President Sanitary Council of Ky. 


Selections. 


FoRCIBLE DILATATION OF THE CARDIAC 
AND Pytoric OriFices.—Dr. A. Albertini 
reports, in the Gazetla degli Ospitali of the 
18th ult., that Prof. Pietro Loreto on July 
15th performed forcible digital dilatation of 
the pylorus for the fourth time. (Lancet.) 
The patient, E. P., aged thirty-four, a native 
of Castroccero, had suffered for three years 
from an affection of the stomach with vom- 
iting, often twice daily. She was so emaci- 
ated that the body resembled a skeleton. 
The stomach was bound by numerous and 
solid adhesions to the liver, the intestine, 
and the great omentum. Several arteries 
required ligature. The diagnosis, pyloric 
stenosis following slow inflammation, was, 
fully confirmed, and the operation of digital 
dilatation was completed under chloroform 
in thirty minutes. It was on the tenth day 
that the dressings were first changed. The 
wound was then healed without the slightest 
constitutional disturbance. Neither vomit- 
ing or nausea returned, nutrition improved, 
and the patient left the hospital at the end 
of the month perfectly cured. On July gth, 
Prof. Loreto practiced forcible dilatation of 
the cardiac orifice on E. G., who for four 
years had had cardiac constriction. The 
patient had suffered from such continuous 
vomiting, incessant pain, and extreme ema- 
ciation, that her life was despaired of. In 
operating in this case the incision in the ab- 
dominal wall was almost horizontal, and just 
below the ensiform cartilage. The stomach 
was freely opened below the small curvature 
and a metallic dilator was employed to 
widen the contracted cardiac orifice. The 
stomach and the abdominal wall were su- 
tured as in the pyloric operation. The 
wound healed by first intention, and with- 
out febrile disturbance; vomiting did not 
recur, food was relished, and the patient 
regained flesh so rapidly as to increase 
nearly fourteen pounds in weight within six 
weeks. 


DIPHTHERIA AND SCARLATINA.-The iden- 
tity or not of the poisons producing diph- 
theria and scarlatina has been the subject of 
much discussion, and any information bear- 
ing upon the question is worthy of record, 
(Lancet.) A curious instance of the man- 
ner in which these diseases at times coexist 
and alternate with each other is recorded 
in a report addressed by Mr. W. H. Power, 
to the Local Government Board, and to 
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which we refer elsewhere, on a prevalence 
of infectious diseases at Whitstable. Diph- 
theria commenced in Whitstable in October, 
1880, and continued till January in the fol- 
lowing year. It had not long prevailed 
when scarlatina appeared, the two diseases 
being concurrent and attacking at one time 
different members of the same family. The 
diphtheria then began to disappear, while 
the scarlatina became more prevalent and 
assumed an increasingly fatal type. Toward 
the middle of 1881 the scarlatina epidemic 
declined, and diphtheria, at times fatal, re- 
appeared; indeed, with the absolute disap- 
pearance of scarlatina, diphtheria early in 
1882 steadily spread, remaining more or less 
prevalent throughout the year. During 
these several occurrences more than one of 
the medical practitioners in attendance on 
the cases had difficulty in diagnosing be- 
tween the two diseases; thus cases of smart 
throat illness associated with distinct skin 
rash and altogether free from faucial false 
membrane occurred, and yet at no period 
of the illness or convalescence did any such 
tendency to desquamation as usually fol- 
lows on scarlatina show itself. Eight or 
ten years ago very similar circumstances 
were observed at Whitstable, diphtheria 
being exceptionally fatal and at the same 
time associated with a fatal prevalence of 
scarlatina. Mr. Power abstains from ex- 
pressing any comment on the questions 
arising from a consideration of these cir- 
cumstances; the facts are, however, highly 
interesting. 


MEDICATED GELATINE IN SKIN DISEASES. 
Prof. Pick, of Prague, has recently advo- 
cated a new method of applying remedies 
to diseased skin. (The Lancet.) He melts 
in a water-bath some pure white gelatine in 
twice its weight of distilled water, and while 
keeping up an incessant agitation adds the 
quantity of medicinal substance—e.g., chrys- 
arobin, iodoform, salicylic or phenic, and 
pyrogallic acids, and then allows the mass 
to cool. For use, a portion of this mass is 
melted in a little receptacle placed in boil- 
ing water, and is then applied to the dis- 
eased skin by a camel-hair brush. It pres- 
ently sets and compresses the skin; but 
unless smeared over with a little glycerine, 
in the proper use of which some little expe- 
rience is needed, the gelatine is apt to crack 
and fall off. In this way Pick has obtained 
good results in psoriasis, by the application 
of a gelatine containing ten to twenty per 
cent of pyrogallic acid, or ten per cent of 


chrysarobin, after a thorough washing of 
the parts with potash soap in a warm bath. 
In severe cases he renews the applications 
every two days. He has also successfully 
employed gelatine medicated with five to 
ten per cent of salicylic acid in the squam- 
ous stage of chronic eczema, and some ery- 
thematous conditions, and in pruritus. The 
gelatine is easily removable by washing. 


CaPILLARY PuLsE.—In normal physiolog- 
ical existence the pulse-waves become so 
toned down by the elastic property of the 
arterial walls, that no pulse can be said to 
exist in the czpillaries. Under certain cir- 
cumstances the pulse-wave is carried over 
to the capillary vessels and may be there 
demonstrated. Quincke published a paper 
on the subject in 1868, in the Berliner Klin. 
Wochenschrift, No 34. According to him, 
the capillary pulse, characterized by alter- 
nating pallor and redness of the tissues 
isochronous with the systole and diastole of 
the heart’s action, is specially perceptible in 
the matrices beneath the nails. The phe- 
nomenon may be seen sometimes in the 
healthy body, in those suffering from ane- 
mia, and especially in individuals the sub- 
jects of aortic regurgitation. Quincke fur- 
ther observed the capillary pulse in the 
capillaries of the fundus oculi of two pa- 
tients under treatment for valvular insuf- 
ficiency of the aorta. Writing in Za France 
Médicale, No. 15, M. Albert Ruault has 
again drawn attention to the phenomenon. 
He recommends the production of a vaso- 
motor disturbance by drawing the finger 
nail smartly across the skin of the forehead 
and studying any variations which may pre- 
sent themselves. A sensitive area, so to 
speak, is thus produced where the capillary 
pulse may be seen in those in whom it hap- 
pens to exist. Ruault has observed the 
condition in various pathological states 
where the coexistence of excessive cardiac 
impulse and general arterial narrowing was 
noted.—Zancet. 


CEREBRAL LOCALIZATION.—The center for 
movements of the thumb has been indicated 
on more than one occasion by the autopsy 
of a patient who had had paralysis limited 
to the thumb, and we now have, at the 
hands of M. Lepine (Revue de Médecine, 
July, 1883), pathological evidence brought 
before us of the site of the center for the 
movements of the fingers. (Medical Times 
and Gazette.) The case in question was that 
of a young woman, the subject of phthisis, 
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in whom partial paralysis of the right arm 
supervened suddenly one night, the move- 
ments of flexion and extension of the hand 
being lost, as also those of the fingers, but 
the thumb showed no loss of power at all. 
There was no impairment of sensation in 
the hand. The patient died the next day, 
and at the post-mortem examination there 
was found on the external aspect of the left 
hemisphere a group of tubercular granula- 
tions, forming a mass about the size of a 
bean, situated in the furrow which separates 
the ascending parietal convolution from the 
parietal lobule; it was four centimeters from 
the median fissure between the two hemis- 
pheres, and five centimeters from the fissure 
of Sylvius. It was situated in the meninges, 
and was easily stripped off with these from 
the surface of the brain. At the point 
where it rested there was a cup-shaped de- 
pression of the gray matter, but no loss of 
substance, and it must therefore be presumed 
that the symptoms were due to the anemia 
caused by the pressure. Tubercular affec- 
tions of the brain are so frequently multiple 
or widely diffused that it is not often they 
can be of much use in advancing our knowl- 
edge of the functions of the different parts 
of the cerebral cortex. The present case is 
therefore unusual in that respect as well as 
in the site of the lesion. 


IopiIDE OF PoTasstUM IN Non-SyPHILITIC 
Nervous Disease.—Dr. Seguin in a paper, 
in the Archives of Medicine, on “ The Effi- 
cacy of Iodide of Potassium in Non-Syphi- 
litic Organic Disease of the Central Ner- 
vous System,”’ protests against the general 
belief in the specific action of the iodide in 
syphilis. He is no believer in the cémfort- 
able doctrine of the specific action of reme- 
dies—a doctrine which hé regards as falla- 
cious and unscientific. He thinks that reme- 
dies act on the organism as a whole, or on 
its apparatuses, or on some of its tissues, or 
on its constituent chemical ingredients, in a 
physiological way, t.e., by and through the 
operation of chemical and physiological laws 
already operative in the animal body. 

Dr. Seguin confines himself to a clinical 
view of the question obtained from the ex- 
amination of certain cases which have come 
under his notice, and which he believes ex- 
hibit the efficacy of the iodide in non-syphi- 
litic nervous disease. In three cases of 
organic disease of the brain, many threat- 
ening symptoms were relieved, some of them 
immediately, and on different occasions, by 
the free use of iodide. In all these post-mor- 
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tem examinations were made, and the gross 
lesions found. In all of them there was no 
clinical or histological evidence of syphilis. 
Of six cases, which are still living, and some 
curéd, he says, “I divide this group into 
two classes. The first, three cases of or- 
ganic cerebral disease in the adult, two 
cured, and the third twice relieved of most 
of his symptoms by the iodide. The other 
class is, three cases of basal meningitis with 
optic neuritisin little children, who recovered 
rapidly while under the iodide. I attach 
much less importance to these infantile 
cases, because of the doubt that must re- 
main as to there having been any thing more 
than optic neuritis. Still, they have a cer- 
tain value in a purely clinical paper like 
this one.” 

The doses employed he has increased 
much of late years, and patients of all ages 
bear doses of from fifty to one hundred and 
fifty drops of a saturated solution, three 
times a day, without iodism or gastric catarrh. 
He gives it largely diluted, in a half to a full 
tumbler of water, on an empty stomach. 
He uses Vichy instead of common water as 
a vehicle—or substitutes for poor patients 
a solution of bicarbonate of soda. In sev- 
eral patients digestion was improved by the 
iodide. 


Pror. NOTHNAGEL ON THE TREATMENT 
or Cuorea.—In the course of a clinical lec- 
ture on chorea, Professor H. Nothnagel re- 
marked that when the disease followed ar- 
ticular rheumatism, salicylate of soda was 
given; but this treatment had to be pursued 
empirically and carefully, as nothing was 
yet known of the nature of the disease. (The 
Medical Press.) Opiates had no effect, 
neither had calabar bean. Now-a-days 
potassic bromide was almost always given, 
but without any good result. As calmatives, 
and for the purpose of procuring sleep, mor- 
phia and chloral might be given. He had 
convinced himself by numerous experiments 
that propylamine was useless. Arsenic, in 
the form of Fowler’s solution, was still the 
most effective remedy. It could be given 
by itself or in water. He suggested the fol- 
lowing : 

R Liq. Fowleri, so « oe 

Aq. destill., M. 


Five drops to be given in a tumbler of water 
immediately after meals, and the dose to be 
increased by three drops every day until it 
reached thirty drops, after which it was to 
be slowly diminished. The constant cur- 
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rent was another effective remedy in chorea, 
combined with tepid bathing or the appli- 
cation of ice-bags to the spine. 


THe THIRD ELEMENT OF THE BLOobD.— 
Hayem has repeated his convictions on the 
subject of the newest phases of the histology 
of the blood before the Académes des Sci- 
ences. (Lancet.) As it will tend to make 
clear some of the confusion which has 
grown around the question, we give in a 
few words Hayem’s conclusions. We do 
this the more especially because our readers 
may compare them with the papers by Nor- 
ris, lately published in our columns. The 
hematoblast of Hayem is regarded as the 
precursor of the red-blood disc and as the 
agent concerned in the coagulation of the 
blood. The “blood plate” or “ plaquette,” 
described by Bizzozero, is considered by 
the French observer to be identical with 
the hematoblast. It will be remembered 
that Norris has postulated the identity of 
his invisible corpuscle with Bizzozero’s ‘‘pla- 
quette.” By Hayem the invisible corpuscle 
is still looked upon as a red disc from which 
the hemoglobin has passed away. Each 
observer claims for his element an import- 
ant vé/e in the development and coagulation 
of the blood. Schmidt, of Dorpat, has as- 
signed the chief agency in the process of 
coagulation of the blood to the leucocytes, 
or white-blood corpuscles. 


TREATMENT OF THE DESQUAMATIVE STAGE 
oF SCARLET FEvER.—In his report at a re- 
cent meeting of the Axbridge Board of 
Guardians, Mr. G. Smith, medical officer 
of the workhouse, speaks favorably of the 
treatment adopted by him in the desquama- 
tive stage of scarlet fever occurring among 
inmates of the workhouse, viz., sponging 
the body twice daily with oatmeal scalded 
(not boiled), in the proportion of one ounce 
of oatmeal by weight to one pint of boiling 
water, the resulting mixture being used tepid. 
By this means the risk of spreading the dis- 
ease is diminished, the skin is protected 
from the action of the air, and the risk of 
dropsy is lessened.— Lancet. 


TAPE-WORM A CAUSE OF APHASIA.—Dr. 
Armangue reports a case of a woman of 
sixty who was seized with vertigo, and a 
few days later lost the memory of words for 
some days. After the expulsion of a tape- 
worm there was no return of her nervous 
troubles. He quotes a case of aphasia in a 


child cured by the expulsion of numerous 
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tricocephali, published by Daniel Gibson, 
and a case of aphasia coinciding with tenia, 
published by Seidel; also, a case of reflex 
hemiplegia and hemianesthesia, with con- 
vulsive seizures, in a little girl of twelve, 
cured by expelling a tenia.— Denver Medical 
Times. 


Moss as A Dressinc.—At the Berlin Sur- 
gical Congress, Dr. Hagedorn, of Magde- 
burg, reported that from a trial which he 
had made, during six months, of fresh-dried 
moss (sphagnum) as 2n application to all kinds 
of wounds, he was enabled to speak most 
highly in its favor. (Central. 7. Chirurgie, 
Beilage.) It possesses no disinfecting power, 
but is used in conjunction with weak subli- 
mate solution. It is cheap, very absorbent, 
elastic, and convenient of application. In 
these respects he regards it as superior to 
turf, which has recently been much used, 
and was highly spoken of at the discussion 
which followed the paper. 


GriNDELIA RopusTA FOR ASTHMA. — 
Dr. Bombelon recommends the smoking of 
cigarettes, the tobacco of which has been 
saturated with the resin of grindelia robusta, 
to asthma patients, whether they are smok- 
ers or not. The tobacco must also be well 
impregnated with saltpeter, which will fa- 
cilitate its combustion and the development 
of smoke. If the patient is unable to smoke 
the fumes are blown toward him.— Zhe Med- 
ical Record. 


A Case oF FaTaL INTESTINAL OBSTRUC- 
TION BY Worms.—The Union Medicale nar- 
rates a case of obstruction of the lower 
third of the small intestines, which proved 
fatal, in a child aged two hours. The cause of 
the obstruction was found to be due to a 
mass composed of twenty dead lumbricoid 
worms and some débris of tripe of which 
the child and its parents had partaken abun- 
dantly. 


TURPENTINE in secondary syphilis, and 
in phagedenic sores following fever, is highly 
recommended by Deputy Insp.-General 
Brinsley Nicholson, M.D., in Medical Times 
and Gazette of September rst. 


DELIVERY PREVENTED BY AN ENLARGED 
SPLEEN IN THE Cui_D.—Mr. J. Webber, 
of Dinagepore, India, reports the occur- 
rence of this rare accident, in the August 
number of the Medical Press and Circu- 
lar. 








